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Membership in the Manitoba Medical Association 


Statements of the annual dues have been sent 
to members of the Manitoba Medical Association. 
Application forms have also been forwarded to 
those who have not been members or whose mem- 
bership has lapsed. For the convenience of those 
paying their dues a cheque form is attached and 
also a stamped and addressed reply envelope. 
The collection of dues, like other office routine, 
involves some expenditure of funds and an early 
response will help to reduce this expense. 


Those who are to be away or for any other 
reason do not wish to join the Manitoba Medical 
Association this year are asked to co-operate by 
filling out the ‘‘Alternative Reply Form’’ and 
returning it in the envelope provided. This will 
avoid the forwarding of another statement. 


The Executive Committee have attempted to 
make the payment of the annual dues as conven- 
ient as possible for the members, and ask for the 
co-operation of the profession. 


ANNUAL MEETING 


Visiting Speakers 
The Canadian Medical Association are arranging 
for two speakers, in addition to the President and 
the General Secretary, to attend the Annual 
Meeting of the Manitoba Medical Association in 
September. The names of the visitors will be 
announced at an early date. 





Scientific Programme 


Members of the Manitoba Medical Association 
are invited to submit papers for the scientific 
programme of the annual meeting in September, 
1939. Those wishing to deliver papers should 
forward copies or an abstract. Applications will 
be received up to May Ist. The selection will be 
made by the Scientific Programme Committee. 


Suggestions from members as to particular 
subjects which they would wish to have discussed 
are also invited. 


Communications may be sent to the Honorary 
Secretary, Manitoba Medical Association, 102 
Medical Arts Building, Winnipeg. They will be 
sent on to the Committee for consideration and 
action. 


FACULTY OF MEDICINE 


University of Manitoba 


Post Graduate Course in Paediatrics 
February 14, 15 and 16, 1939 


All elinies will be held at the Children’s Hospital, 
except that from 11.00 to 12.00 on the first day, 
which will be on East 1 at the General Hospital. 


All the sessions of this course will be illustrated 
by clinical cases. 


The Children’s Hospital is located on Main 
Street at Aberdeen Avenue, one block south of 
Redwood Avenue. 


The visiting clinician will be Dr. Joseph Bren- 
nemann, Chief of Staff of the Children’s Memorial 
Hospital, Chicago, and Professor of Pediatrics 
at the University of Chicago. He is editor of a 
well known system of pediatrics. As well as 
reading two papers Dr. Brennemann will take 
part in the discussion of the clinical presentations 
during the first two days. The Committee believe 
that in Dr. Brennemann they have obtained the 
assistance of the best man available to help in the 
problems of practice. 


FIRST DAY 


TUESDAY, FEBRUARY 14 


9.00-10.00 a.m.—Registration at the Medical College. 


10.00-10.15 a.m.—Welcome by Dean of the Medical 
College. 


10.15-11.00 a.m.—Address by Dr. Joseph Brennemann, 
Chief of Staff, Children’s Memorial 
Hospital, Chicago. 

Random Thoughts on the Practice 
of Medicine. 

This lecture will be given in Theatre 
“A”’ of the Medical College. 


11.00-12.00 a.m.—Clinic, Rheumatic Disease in Chil- 
dren. Dr. J. M. McEachern, East 1, 
General Hospital. 


12.30- 1.30 p.m.—Luncheon, General Hospital. 
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Some Medical 
Aspects of 


Kellen gs 
ALL-BRAN 


as an aid to 
elimination 


1 Medical authority concedes that 
“bulk” provided by food residue 
assists efficient elimination. 


2 Medical authority ascribes to 
vitamin B, the important property of 
improving the tonus of the intestines. 


Regular use of Kellogg’s All-Bran 
supplies helpful “bulk.” This food 
also contains vitamin B, in appre- 
ciable quantity. 

These facts provide a sound medi- 
cal basis for recommending Kellogg’s 
All-Bran as a valuable aid in the pre- 
vention or relief of constipation due 
to lack of “bulk.” All-Bran is made 
by Kellogg’s in London, Ontario. 








“FOR 
CONSTIPATION 
. 


MOT eter ome tous, 








AFTERNOON CLINICS AT CHILDREN’S 
HOSPITAL 


2.00- 3.00 p.m.—Treatment of the Pareses and Para- 
lyses following Poliomyelitis. Dr. 
A. E. Deacon. 


3.00- 4.00 p.m.—Treatment of Infantile Diarrhoea. 
Dr. H. E. Popham. 


4.00 p.m.—Demonstration of cases in wards. 


8.15 p.m.—Address by Dr. Joseph Brennemann 
before the Winnipeg Medical 
Society, to be given in the Physio- 
logy Theatre, Medical College. 
Subject: The Acute Abdomen in 
the Child. 


SECOND DAY 


WEDNESDAY, FEBRUARY 15 


Ali Clinics at the Children’s Hospital 
9.00-10.30 a.m.—Chronic Cough in Children: A 
Group Symposium. 


Introduction by the Chairman. 
Allergy as a Cause. Dr. Gordon 
Chown. 


Chronic Pulmonary Infection as a 
Cause. Dr. Harry Medovy. 


Sinusitis as a Cause. Dr. F. A. 
Macneil. 


10.30-11.00 a.m.—Demonstration of methods of test- 
ing for Allergy. Dr. C. H. A. 
Walton. 


11.00-12.00 a.m.—On Squint. Dr. J. A. McGillivray. 
12.30- 1.30 p.m.-—Luncheon at the Children’s Hospital. 


There will be an exhibit of X-ray films which 
Dr. Patriarche will be glad to demonstrate 
before and after the luncheon. 


1.30- 2.15 p.m.—Treatment of Diabetes in Children. 
Dr. Harry Medovy. 


2.15- 3.00 p.m.—xX-ray Interpretation in Diseases of 
the Long Bones in Children. Dr. 
E. Patriarche. 


3.15- 4.00 p.m.—Newer Aspects of Tetany. Dr. 
Bruce Chown. 


4.30- 6.30 p.m.—Reception at the home of Dr. and 
Mrs. Gordon Chown, 588 Broadway. 


THIRD DAY 
THURSDAY, FEBRUARY 16 


All Clinics at the Children’s Hospital 


9.00- 9.45 a.m.—Treatment of Empyema. Dr. J. D. 
McEachern. 


10.00-10.45 a.m.—Infantile Eczema. Dr. A. R. Birt. 


11.00-11.45 a.m.—Some Classical Feeding Difficulties. 
Dr. O. J. Day. 


12.00- 1.00 p.m.—Luncheon at Children’s Hospital. 


1.00- 1.45 p.m.—Anaemia in Infants and Children. 
Dr. J. N. Crawford. 


2.00- 2.45 p.m.—Otitis Media and Mastoiditis in 
Children. Dr. I. H. Beckman. 


3.00- 3.45 p.m.—Hypothyroidism in Children. Dr. 
G. Shapera. 


3.45 p.m.—Demonstration of cases in wards. 
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SECONDARY ANEMIAS 


Although copper does not enter into the formation of the haemoglobin 
molecule, numerous studies have revealed its importance as a “metabolic 
activator’ for the best utilization of iron. 


Abbott’s Cofron Elixir is an agreeable-tasting tonic of whole liver con- 
centrate with the copper and iron present in definite amounts. Each fluid 
ounce represents 1% ounces of fresh liver, | grain of iron and 1/25 grain 
of copper. Cofron Elixir is indicated in non-specific conditions in which 
there is a decreased red cell count or a lowered haemoglobin percentage. 
Recovery from any weakening illness, if it has led to anaemia, will be 
hastened by the administration of Cofron Elixir. Detailed literature will be 
sent upon request. Abbott Laboratories Ltd., 388 St. Pau! St. West, 
Montreal. 


apBotr’s GOFRON Euxir 











For Either “‘lazy”’ 
or Spastic Colons-—try 


MUCILOSE 


The therapeutic value of this bland, bulk-producing hemi- (STEARNS) 
cellulose which stimulates a ‘‘lazy’’ colon or relieves a 
spastic colon is constantly being recognized by more and Literature and Professional 


Sample on Request. 


more clinicians. 


MUCILOSE helps to correct constipation by holding water in 
the feces and thus producing a large, soft and pliable stool 
which is easily expelled. 


It is prepared by a special process from the Plantago loeflingii. 
Pleasant to take, does not interfere with digestion. 


FREDERICK STEARNS & COMPANY 


OF CANADA, LTD. 
WINDSOR biiaes attain ONTARIO 


Detroit, Mich. New York, N.Y. Kansas City, Mo. 
San Francisco, Calif. Sydney, Australia 
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ANALGESIC ANTIPYRETIC 
C.T. No. 260 


CODOPHEN, E.B.S. 


Distinctive in Appearance and Flavour 
Each tablet contains: 


Ebsal, E.B:S. 

(Acetylsalicylic ean sduadcegioes Ses 3 grs. 
Phenacetine __________. : ‘ 2 grs. 
Caffeine Citrate —._____._......% gFr. 
Codeine Phosphate ___--_.....- _M gr. 


DOSE—One to Three Tablets 
as Required. 

Indicated in Influenza, Tonsilitis, Neu- 
ritis, Lumbago, Muscular Rheumatism, 
Sciatica and Febrile Conditions. 
Also C.T. No. 260 A Codophen Stronger, 
E.B.S. — containing Codeine Phosphate 
Yo grain. 

Clinical Samples on Request. 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 
TORONTO CANADA 
A Representative Stock of E.B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 


236 Edmonton Street 
Winnipeg Manitoba 
































Telephone 21 085 
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The Purest and Safest Corn 
Syrups for INFANT FEEDING 


These pure corn syrups serve admirably as a carbohydrate to be 
added to milk for the bottle feeding of infants, because they are so 


easily digested and do not irritate the 
intestinal tract. 


Many leading pediatricians prescribe 
and recommend the use of ‘‘CROWN 
BRAND” or ‘‘LILY WHITE’’ CORN 
SYRUPS with confidence in their purity 
and in the satisfactory results which 
they assure. 


A study of the use of and advantages 
of these pure corn syrups in an item 
of diet in pre-natal care will amply 
reward practitioners in this important 
work, 


EDWARDSBURG 


“CROWN BRAND CORN SYRUP 





and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


Montreal end Toronto 


FOR DOCTORS ONLY 

A convenient pocket calculator, with 
varied infant feeding formulae employ- 
ing these two famous corn syrups... 
a scientific treatise in book form for 
infant feeding ...and_ prescription 
pads, are available on request, also an 
interesting booklet on pre-natal care. 
Kindly clip the coupon and this useful 
material will be mailed to you 
immediately. 


THE CANADA STARCH CO. Limited 
Montreal, Dept. A. 


Please send me 


' [) FEEDING CALCULATOR. 
; [7 Book “CORN SYRUPS FOR INFANT 


FEEDING.” 
[] PRESCRIPTION PADS. 


oO Book “THE EXPECTANT 
MOTHER.” 


(J Book “DEXTROSOL.” 


ee 


ee ee ee ee 
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. Department of Health and Public Welfare 





NEWS ITEMS 





“RHEUMATIC FEVER: CHILDHOOD 
RHEUMATISM” 


The following article on “Rheumatic Fever: Child- 
hood Rheumatism” by Dr. May G. Wilson, Assistant 
Professor, Department of Pediatrics, Council University 
Medical College, was recently published in “Preventive 
Medicine’”’ by the New York Academy of Medicine: 


“Rheumatic fever owes its place as one of the most 
important diseases of childhood to the fact that the 
heart is probably always involved. Published mortality 
statistics for New York City reveal that rheumatic 
fever ranks highest as the cause of death for girls, 
and is second only to accidental deaths for boys. It 
has been estimated that 80 per cent. of adult heart 
disease in persons under the age of forty is of rheumatic 
etiology, usually acquired in childhood, and that about 
one per cent. of children of school age have rheumatic 
heart disease. Rheumatic fever is not a reportable 
disease, and, therefore, its actual incidence in the 
population is not known. The disease is more preva- 
lent in cities of the north temperate zone where it 
exhibits a definite seasonal trend. In New York City 
the highest incidence has been observed in the early 
winter and spring months, with a corresponding lowered 
incidence in the summer months. It appears more 
frequently among under-privileged children, although 
it is observed in families of the well-to-do. There is 
no demonstrable racial predilection. 


“It has long been recognized that the disease tends 
to be concentrated in certain families. Recent genetic 
studies of rheumatic families indicate that there may 
be an hereditary factor distributed among the popu- 
lation which makes the bearer susceptible to rheumatic 
fever. This factor is transmitted as a single autosomal 
recessive gene. The exact role of environment and 
contagion in the acquisition of the disease by susceptible 
individuals is still undetermined. 


“Although the causative agent is as yet unknown, 
rheumatic fever is generally believed to be an infection. 
Its relation to other infections, particularly those of 
the respiratory system, is still a matter of controversy. 
Attempts to isolate a specific micro-organism or to 
transmit the disease to animals, have been unsuccessful 
up to the present time. Evidence has been presented 
recently which, if confirmed, would indicate that 
rheumatic fever may be due to a virus, acting alone 
or in association with other organisms. 


“Rheumatic fever is essentially a disease of child- 
hood, having its onset and more characteristic mani- 
festations during this period. The usual age of onset 
of childhood rheumatism is in the pre-school period— 
at about the average age of six years. It is generally 
recognized that the tendency to occurrence and 
recurrence of the disease diminishes after puberty. 


“Recent pathological studies have demonstrated the 
widespread distribution of vascular lesions, affecting 
not only the cardiac structures and peripheral vessels, 
but minute arteries, capillaries and veins. The selec- 
tive action on connective tissues, serous membranes 
and vascular structures is notable in the symptoma- 
tology of childhood rheumatism. 


MANIFESTATIONS OF CHILDHOOD 
RHEUMATISM 


“Childhood rheumatism is essentially different in its 
symptomatology and course from the adult type of the 
Clinical and pathological studies have re- 


disease. 


vealed that the heart is usually damaged from the onset 
of rheumatic infection. In addition, there is concurrent 
and successive involvement of different tissues and 
structures of the body to a varying degree. Symptoms 
which are easily detectable often dominate the clinical 
picture, while symptoms and signs’ of cardiac involve- 
ment are more often subclinical and may escape recog- 
nition. This has led to the erroneous conception, or 
loose terminology, that tonsillitis, chorea or polyar- 
thritis ‘induce, result in, or are complicated by rheu- 
matic heart disease.’ These associated manifestations 
of rheumatic infection have been used as a measure 
of the severity of the infection in terms of ‘resulting 
heart disease.’ It is evident, however, that the degree 
of cardiac involvement in this disease is the more 
accurate index of the severity of the infection, and 
not the presence or absence of any of the other 
associated manifestations. 


“The onset of rheumatic fever is usually character- 
ized by general symptoms of infection: fever, leuko- 
cytosis, increased sedimentation rate, anemia, loss of 
weight and fatigability; symptoms which are not pecu- 
liar to rheumatic fever but which may be present in 
any of the acute and chronic infections of childhood, 
such as sinusitis, childhood type of tuberculosis, undu- 
lant fever and blood dyscrasias. A diagnosis of 
rheumatic disease can usually be made in the presence 
of signs of involvement of: the cardiac structures— 
subacute and acute carditis; the peripheral vessels, 
arterioles and capillaries—cutaneous manifestations, 
abdominal pain and chorea; the connective tissues— 
growing pains, joint pains, polyarthritis and subcu- 
taneous nodules. These signs and symptoms, with the 
exception of carditis, and, possibly, of rheumatic 
nodules, are not in themselves pathognomonic of 
rheumatic fever and may be present in other infections. 
The onset of rheumatic fever may be ushered in by 
any or all of the protean manifestations of the disease. 
In children the usual course of the disease is charac- 
terized by recurrences of any of the manifestations, 
in successive years or after varying numbers of years 
of freedom from symptoms. Acute and subacute 
carditis is unrecognized in the majority of children 
who are later found to have rheumatic heart disease. 
The extent of cardiac damage in these children is 
usually far less than in those who have exhibited 
recognizable signs and symptoms of active carditis. 
During the intervals when children with rheumatic 
heart disease are free from symptoms of rheumatic 
infection, they are able to carry on their normal activity 
without any circulatory symptoms. The physical signs 
of cardio-valvular disease regress in a large percentage 
of these children. 


PREVENTION AND CONTROL OF 
CHILDHOOD RHEUMATISM 


“It is evident from this brief summary of our know- 
ledge of the natural history of rheumatic fever that 
specific measures are not as.yet available for the pre- 
vention and control of this disease. There is, however, 
some evidence which would indicate that certain general 
measures may be of value. 


“The concept that an hereditary susceptibility under- 
lies the familial tendency of rheumatic fever, would 
indicate that eugenic principles may have a practical 
application in this disease. 


“The strikingly lower intidence of rheumatic fever 
in children of the well-to-do, living in New York City 
within a few blocks of the tenement districts from which 
our clinic children are drawn, would indicate that 
unfavorable environmental conditions may play a con- 
tributing role in its prevalence among the poor. Pro- 
vision of decent housing would eliminate over-crowding 
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and furnish adequate plumbing, heating and ventilation. 
Improvement in economic status would provide suffic- 
ient warm clothing to reduce the chance of chilling, 
and adequate food for the maintenance of proper 
nutrition. The eventual establishment of these pre- 
ventive measures is a goal to strive for in the broad 
field of public health. 


“The increased incidence of the disease in the early 
winter and spring months and its lowered incidence 
in the summer months in New York City indicate that 
the avoidance of exposure to inclement weather by 
susceptible children during the seasons when the dis- 
ease is prevalent, is essential. Such a program would 
require the active co-operation of the school author- 
ities to arrange for intermittent school attendance. The 
reported low incidence of rheumatic fever in tropical 
and sub-tropical localities would indicate that continued 
residence of ‘susceptible children in sections of the 
country where the climate is equable, might prove 
beneficial. However, there is as yet no conclusive 
evidence to support this notion. 


“These suggested preventive measures should be 
directed particularly toward the children of families 
of known rheumatic. background. The regime which 
has been found valuable in the management of the 
pre-tuberculous child may equally well be applied to 
the hereditarily ‘susceptible’ rheumatic child. The 
prevention of intercurrent infections and over fatigue 
are of great importance. 


“These measures for the prevention of the disease 
should be equally valuable in the prevention of recur- 
rences of rheumatic relapses. There is no conclusive 
evidence to support the use of any ‘specific’ therapeutic 
measure, such as tonsillectomy sera, vaccines or drugs, 
in childhood rheumatism. At the onset of symptoms 
of rheumatic infection and throughout the entire 
course, adequate bed rest and intelligent nursing care 
are essential. The treatment is mainly symptomatic. 
The medication usually comprises anti-pyretic drugs 
and sedation. The symptoms of congestive failure may 
necessitate the use of digitalis and diuretics. A suffic- 
iently prolonged period of convalescent care is of the 
utmost importance. This is best given in institutions 
properly equipped for the care of such patients. The 
variability in duration of the manifectations of activity 
in any one child indicates that the disease is self limited. 
Termination of the convalescent period with return to 
normal activity is permissible only following subsidence 
of signs and symptoms of active infection. This is 
frequently indicated by progressive gain in weight and 
a normal reaction to ordinary activity. 


“Until the cause of the disease is known and more 
accurate information as to its incidence is available, 
our efforts to prevent and control rheumatic fever 
should be directed toward the objective of improving 
the environmental conditions of children of rheumatic 
families. Proper hygiene, adequate food, sufficient 
clothing, avoidance of over fatigue and intercurrent 
infections, should be reflected in a diminished incidence 
of rheumatic fever among children of that social class 
in which the disease appears to be most prevalent.” 





COMMUNICABLE DISEASES REPORTED 
Urban and Rural — December, 1938. 





Occurring in the Municipalities of: 


Whooping Cough: Total 178—-Woodworth 100, Win- 
nipeg 12, Rivers 9, Kildonan East 6, Brandon 2, 
Daly 2, St. Boniface 2, Argyle 1, St. James 1, 
Unorganized 1 (Late Reported: September, Unor- 
ganized 2; October, Unorganized 18; November, 
Unorganized 21, Ste. Rose 1). 


Scarlet Fever: Total 124—Winnipeg 58, Unorganized 
7, Brandon 6, Miniota 5, Portage Rural 5, Rivers 5, 
St. Andrews 5, Woodworth 5, Cameron 4, Pembina 4, 
Transcona 3, Blanshard 2, Kildonan East 2, Portage 
City 2, Brooklands 1, Daly 1, Lac du Bonnet 1, 
Louise 1, Morton 1, Rockwood 1, Roland 1, Shell 
River 1, Siglunes 1, St. Boniface 1, St. Vital 1. 


Measles: Total 117—Lorne 35, Argyle 16, Victoria 15, 
Franklin 10, Winnipeg 3, Oakland 8, Brandon 4, 
Roblin Rural 4, Turtle Mountain 2, Brokenhead 1, 
Cypress South 1, Daly 1, Kildonan West 1, Morden 1, 
Norfolk North 1, Riverside 1, Strathcona 1 (Late 
Reported: November, Lorne 12). 


Chickenpox: Total 113—Winnipeg 16, Dauphin Town 
16, Kildonan West 16, Unorganized Territory 15, 
Transcona 9, Blanshard 7, Flin Flon 4, Morris Rural 
3, St. Boniface 3, St. Francois 2, Arthur 1, Brandon 1, 
Melita 1, Portage City 1, Roblin Rural 1, Rockwood 1, 
Shell River 1, St. Andrews 1, St. Clements 1, St. 
James 1 (Late Reported: August, Kildonan West 2; 
November, St. Clements 8, Kildonan West 1, Unor- 
ganized 1). , ; 


Mumps: Total 100—Winnipeg 67, St. James 21, Kil- 
donan East 9, Unorganized 2, Riverside 1. 


Diphtheria: Total 30—Winnipeg 13, Flin Flon 10, 
Unorganized Territory 3, Hanover 2, Norfolk North 
1, St. Andrews 1. 


German Measles: Total 12—(Late Reported: Nov- 
ember, Unorganized 12). 


Erysipelas: Total 9—Winnipeg 5, Brooklands 1, La 
Broquerie 1, St. James 1, St. Vital 1. 


Smallpex: Total 8—Swan River Rural 6, St. Francois 2. 
Tuberculosis: Total 8—Winnipeg 7, Boulton 1. 


Septic Sore Throat: Total 6—Woodlea 5, Rossburn 
Rural 1. 


Anterior Poliomyelitis: Total 5—St. Laurent 1 (Late 
Reported: November, Brokenhead 2, St. Vital 2). 


Influenza: Total 5—(Late Reported: November, 
Blanshard 1, Grandview Rural 1, Portage Rural 1, 
Ritchot 1, Ste. Anne 1). 


Diphtheria Carrier: Total 5—Unorganized 2, Cartier 1, 
Flin Flon 1 (Late Reported: November, Unorganized 
1). 


Typhoid Fever: Total 3—Hanover 2, Dufferin 1. 


Cerebrospinal Meningitis: Total 2—Dufferin 1 (Late 
Reported: November, Grey 1). 


Typhoid Paratyphoid A.: Total 2—Franklin 1, Unor- 
ganized 1. 


Venereal Disease: Total 131—Gonorrhoea 57, Syphilis 
74. 





DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of November, 1938 


URBAN—Cancer 34, Pneumonia 12, Syphilis 4, 
Tuberculosis 4, Diphtheria 3, Influenza 2, Cerebro- 
spinal Meningitis 1, Typhoid Fever 1, Septic Throat 
1, Whooping Cough 1, all others under one year 14, 
all other causes 165, Stillbirths 12. Total 254. 


RURAL—Cancer 37, Pneumonia 22, Tuberculosis 20, 
Influenza 6, Whooping Cough 4, Diphtheria 2, 
Scarlet Fever 1, Typhoid Fever 1, all others under 
one year 28, all other causes 155, Stillbirths 18. 
Total 294. 


INDIANS—Tuberculosis 7, Pneumonia 5, all others 
under one year 5, all other causes 2, Stillbirths 1. 
Total 20. 














February, 1939] 


THE MANIToBA MeEpIcaL ASSOCIATION REVIEW 





33 








a Above—Self-contained flu- 










oroscope with controls 
mounted in screen car- 
riage arm. Patterson 
type “B” screen. Panel 
is pure grain-free bake- 
lite. Apparatus may be 
had with remote control 
stand. 


Surprising PERFORMANCE at a 
Remarkably Low Price 








A Great New - Sensational 


SHOCKPROOF FLUOROSCOPE 
with Radiographic Facilities 




















ERE is the new H. G. FISCHER & COMPANY Model “G” 
Shockproof Fluoroscope—with a wide range of radiographic 
facilities—that has created the greatest interest among members 
of the medical profession. This apparatus was the sensation of the 
1938 New York State Medical Convention. It is actually “two 
units” in one—the vertical fluoroscope and also the convenient 
portable X-ray unit shown. Tubehead removes from fluoroscope 
instantly and attaches to 








simple table stand. Fluoro- 
scope may be installed with or 
without the remote control 
stand. Portable unit may be 
purchased separately, also 
with or without separate con- 
trol. Results both in radio- 
graphy and fluoroscopy are 
excellent. 





. Left—View of portable 
radiographic unit. Insets 
show construction and 
portability. This portable 
unit also provides fluoro- 
scopy with hand fluoro- 
scope. May be purchas- 
ed separately with or 
without remote control. 











FISCHER Model “G” Fluoroscope will give virtually all fluoroscopy and all radiography needed 
except where greater power and faster timing are desired for parts subject to involuntary action. 
Maximum power for fluoroscopy is up to 5 M.A. and to 85 P.K.V. For radiography, up to 15 M.A. 
and up to 85 P.K.V. Flexibility is a feature. The change from fluoroscopy to radiography is 
exceedingly simple. Counterbalancing is exact. Only the highest quality materials are used. 
Satisfactory performance of this apparatus is guaranteed. You will be surprised too at the 
remarkably low price. 


Let us send you full information regarding this remarkable apparatus. Large 
2-color illustrated and descriptive folder sent on request. No obligation. Write 
or mail convenient attached post card. Or simply sign name and address on 
margin of this advertisement. 








IMPORTANT 
All spperine made 


by H. ‘ISCHER 
& COMPANY bears 
this trade mark. 


co., CHICAGO, 
ILL., in the electric 
disc, It is your pro- 
tection and guaran- 
tee of satisfactory 
performance. 





H. G. FISCHER & COMPANY 


J. M. HARVEY, Jr. « —-211 Enderton Bidg., Winnipeg, Man. 











“Fischer” Senior Cabinet Model Diathermy, in excel- 

lent condition, featuring Medical Diathermy (deep 

>. Surgical Coagulation, Autocondensation, High 
requency, Desiccation, Fulguration. 

Regular $600.00. Snap $125.00 


Also “Acme” Senior Diathermy Cabinet, with all of 


etc. Requires little office space. 














Very special value, complete................... 


DIATHERMY UNIT X-RAY BARGAIN 


Suitable for Doctor’s Office or Small Hospital. 30-M.A. 
88 K.V.P. Mobile Self-contained X-Ray Unit, complete 
with Special Timer, Foot Switch, Lead Lined Cones, 


$275.00 


above features, in good condition. H. G. FISCHER & CO. Inc. 
211 Enderton Bidg., Winnipeg 
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Manitoba Nurses’ Central 
Directory 


214 Balmoral St. 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


P. BROWNELL, Reg. N. 
Registrar. 


Phone 72 151 














The New Synthetic Antispasmodic ... 


TRASENTIN “CIBA” 


(Diphenylacetyldiethylaminoethanolester- 
hydrochloride) 


SUPPRESSES SPASMS OF THE GASTRO-INTES- 
TINAL TRACT, GENITO-URINARY SYSTEM AND 
OTHER SMOOTH MUSCLE ORGANS. 


Tablets—bottles of Ampoules—boxes of 
20 and 100. 5 and 20. 


1 tablet or 1 ampoule contains 0.075 grm. 
of the active substance. 


CIBA COMPANY LIMITED, Montreal 











> 





At Your Service... 


Parke, Davis 


& COMPANY 


The World’s Largest Makers 
of Pharmaceutical and 
Biological Products 


~ 
Descriptive literature concerning any of 
our Products will be gladly supplied 
io physicians on request. 
e 
WINNIPEG BRANCH 
138 Portage Ave. East 
Phone 92 443 92 444 




















Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 
s 
COLLECTION of ACCOUNTS 


PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 


© 
J. L. HEWITT, Manager. 














Medical Library 
University of Manitoba 





Current Medical Literature 





“The British Medical Journal’’—December 24, 1938 


“Modern Views in the Prevention of Tuberculosis’ — 
by D. M. Dunlop, M.D., F.R.C.P. (Ed.), Physician, 
Royal Infirmary, Edinburgh. 


“Four Cases of Weil’s Disease Infected from the 
Same Stream’”—by Kenneth M. Robertson, M.D., 
M.R.C.P., Honorary Physician, Royal Hampshire 
County Hospital, Winchester. 


“Mastoid Operations—A Further Study’—by Walter 
Howarth, M.A., M.B., F.R.C.S., Surgeon to the 
Ear, Nose and Throat Department, St. Thomas’s 
Hospital, and Geoffrey Bateman, B.M., F.R.C.S., 
Chief Assistant to the Department. 


“Association of Stammering and The Allergic 
Diatheses’”—by A. M. Kennedy, M.D., F.R.C.P., 
Professor of Medicine in the University of Wales 
and Director of the Medical Unit, School of 
Medicine, Cardiff, and D. A. Williams, B.Sc., M.D., 
Deputy Medical Superintendent, Llandough Hos- 
pital, Cardiff; Late Assistant in the Medical Unit, 
School of Medicine, Cardiff. 


“Three Cases of Intussusception in the Adult—With 
Reference to Aetiology’—by C. L. Heanley, 
F.R.C.S., M.R.C.P., Surgical First Assistant and 
Surgical Registrar, London Hospital. 


“Congenital Deformities of Legs’—by Reginald Broom- 
head, M.B., Ch.B., F.R.C.S., Honorary Surgeon, 
Orthopaedic Department, General Infirmary. 
Leeds; Lecturer in Orthopaedics, University of 
Leeds. 


“Edinburgh Medical Journal’’—November, 1938. 


“Traumatic Meningeal Haemorrhage, with a Review 
of Seventy-one Cases’”—By J. Hogarth Pringle, 
F.R.C.S. (Eng.), Glasgow. 


“Harvey in Scotland’—by Henry Wade, C.M.G., 
D.S.O., F.R.C.S. (Ed.). 


“Results of Recent Studies on Anterior Pituitary Hor- 
mones”—by J. B. Collip, from the Department of 
Biochemistry, McGill University, Montreal, Can. 


Clinical Recollections and Reflections — XXVII. 
“Lister and His Contemporaries in Edinburgh”— 
by C. E. Douglas, M.D., LL.D., F.R.C.S. (Ed.). 


“Isolation of the Bacillus Tuberculosis from Sputum; 
Comparison of the Antiformin and Sulphuric Acid 
Methods”—by A. Saenz and J. T. Paterson, from 
the Institut Pasteur, Paris. 


“The Practitioner”’—January, 1939. 


“The Importance of Diet and General Treatment in 
Dermatology”—by H. W. Barber, M.B., B.Ch., 
F.R.C.P., Physician in Charge of the Skin Depart- 
ment, Guy’s Hospitzl, London. 


“Psychological Factors in Skin Diseases’—by C. H. 
Rogerson, M.D., M.R.C.P., D.P.M., Medical 
Director, Cassel Hospital for Functional Nervous 
Disorders, Penshurst. 


“Significance and Treatment of Itching’—by W. N. 
Goldsmith, M.A., M.D., F.R.C.P., Assistant 
Physician to the Skin Department, University 
College Hospital; Physician, St. John’s Hospital! 
for Diseases of the Skin; Physician for Diseases 
of the Skin, the West End Hospital for Nervous 
Diseases. 
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“Pyogenic Infections of the Skin’—by G. H. Percival, 
M.D., Ph.D., F.R.C.P. (Ed.), D.P.H., Physician to 
the Skin Department, Royal Infirmary, Edinburgh; 
Lecturer in Diseases of the Skin, University of 
Edinburgh; Dermatologist to the Edinburgh 
Corporation. 


“The Diagnosis and Treatment of Common New 
Growths of the Skin”—by Sydney Thomson, M.A., 
M.D., F.R.C.P., F.R.S. (Ed.), Physician in Charge 
of the Skin Department, King’s College Hospita!, 
London. 


“The Modern Treatment of Eczema’”—by F. F. Hellier, 

A., M.D., M.R.C.P., Honorary Assistant Physi- 

cian to the Skin Department, The General 
Infirmary, Leeds. 


“Alopecia”—by J. E. M. Wigley, M.B., F.R.C.P., 
Physician for Diseases of the Skin, Charing Cross 
Hospital; Physician, St. John’s Hospital for Dis- 
eases of the Skin; Dean, the London School of 
Dermatology; Consulting Dermatologist to the 
London County Council. 


“Fear”’—by J. R. Rees, M.D., M.R.C.P., Medicai 
Director, the Tavistock Clinic, London. 


“First Aid in Air Raids’—by C. Hope Carlton, M.C., 
M.Ch., F.R.C.S., Surgeon, Seamen’s Hospital 
(Royal Albert Dock) and the South Eastern 
Hospital for Children; Assistant Surgeon, National 
Temperance Hospital; Consulting Surgeon, 
Bexley Cottage Hospital; Brevet-Colonel R.A.- 
M.C., T.A., Commanding Medical Unit, University 
of London Officers’ Training Corps. 


“Diet in Health and Disease XIX.—General Principles 
of Diet in Childhood’”’—by B. Rivet, B.A., Dietit- 
ian, The Hospital for Sick Children, Great Ormond 
Street, London. 


“The Clinical Journal’’—December, 1938 


“Puerperal Sepsis’”—by Leslie Williams, M.D., M.S., 
Lond., F.R.C.S., F.C.0.G., Obstetric Surgeon for 
Out-Patients, St. Mary’s Hospital; Surgeon for 
In-Patients, Queen Charlotte’s Hospital. 


“Cancer of the Lung’—by Robin Pilcher, M.S., 
F.R.C.S., M.R.C.P., Professor of Surgery in the 
University of London; Director of the Surgical 
Unit, University College Hospital. 


“Endeometriosis’—by James Phillips, F.R.C.S. (Ed.), 
Consulting Surgeon, Royal Infirmary, Bradford. 


“Diseases of the Conjunctiva and Cornea in Childhood” 
—by J. H. Doggart, M.C., F.R.C.S., Ophthalmic 
Surgeon, Hospital for Sick Children, Great 
Ormond Street; Assistant Surgeon, Moorfields Eye 
Hospital. 


“Some Anaesthetic Emergencies’”—by C. W. Morris, 
O.B.E., M.B., B.S., M.R.C.S., D.A., Senior Hon. 
Anaesthetist, University College Hospital. 


“The Incidence of Tonsillectomy in School-Children” 
—by J. Allison Glover, O.B.E., M.D., F.R.C.P., 
D.P.H. 


“Femoral Embolectomy”’—by E. N. Wardle, M.B., 
Ch.B., Liverp., M.Ch. Orth., Liverp., F.R.C.S., 
Hon. Assistant Orthopaedic Surgeon, Royai 
Southern Hospital, Liverpool. 


“The Journal of Obstetrics and Gynaecology of 
the British Empire’—December, 1938 


William Blair-Bell Memorail Lecture ‘Uterine Inertia” 
—by T. N. A. Jeffcoate, M.D., Ch.B. (Liverpool), 
F.R.C.S. (Edin.), M.C.O.G., Hon. Assistant Sur- 
geon, Liverpool Maternity and Women’s Hospital; 
Hon. Assistant Surgeon, David Lewis Northern 
Hospital. 


“The Interpretation of Radiological Pelvimetry’’—by 
C. Nicholson, M.C., M.A., M.D. (Glas.). 








LABORATORY 


POULENC FRERES 


OF CANADA LIMITED 
204 YOUVILLE SQUARE—MONTREAL 
The home of: 

NOVARSENOBENZOL BILLON 
STOVARSOL: 
GARDENAL 
SONERYL 

Detailed Literature Upon Request 








—— PH YSIOTHERAP Y=} 


by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 
Phone 80 760 438 Somerset Bldg. Res. Phone 
after 1 p.m. Winnipeg, Man. 54 195 














Cutter’s M V- ORAL 


(Oral Cold Vaccine) 
A Vaccine for Oral Prophylaxis Against 
Respiratory Infection 
EACH CAPSULE CONTAINS: 


Pneumococcus Pe ee FO 
Streptococcus . ree _......---10 billion 
Staphylococcus _. Saeieees. 
H. Influenza __.. Renenee Smee. F | 5 billion 
M. Catarrhalis __...__.___...................... 5 billion 
B. Friedlander 5 billion 


or a Total of 50 Billion Killed Bacteria 
Capsules are Dispensed in Bottles Containing a 
Single immunizing Treatment (20 Capsules) 


MIXED VACCINE-RESPIRATORY INFECTIONS 
No. 4 count 

Staph Albus _...500 M. Catarrhalis ...200 

Staph Aurens __.500 B. Friedlander _. 200 

Streptococcus __. 200 B. Influenza ____200 

Pneumococcus _.200 Million in each CC. 


Cutter’s Vaccines are Prepared from 
Western Strains 


DISTRIBUTORS 


Winnipeg Drug Co. Ltd. 


407 PORTAGE AVE., WINNIPEG 
Phone 21 621 














One of the most wholesome 
beverages known to pharmacy 


DREWRYS DRY 
GINGER ALE 


3 Sizes: 6-0z. — 12%0z. — 28-oz. 
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HEMATINIC PLASTULES 


Effective in Small Dosage 


The daily dose of three Hematinic Plastules 
Plain yields gratifying results in the average case 
of hypochromic anemia. Each Hematinic Plas- 
tule Plain contains 5 grains of ferrous iron in a 
well tolerated, easily assimilated form.... . 
Two types of Hematinic Plastules are now avail- 
able on your prescription -- Plain in bottles of 
seventy-five, with Liver Concentrate in bottles 
of fifty. Your patients will find the cost of this 
medication well within their means. 





JOHN WYETH & BROTHER 


Incorporated 
WALKERVILLE - ONTARIO 
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ERE’S a portable x-ray unit that is 

powerful, efficient, and unusually 
compact. It is so light in weight that you 
can easily take it with you on your calls. 
It’s the G-E Model F-3, a unit you can 
rely on for satisfactory, dependable x-ray 
performance within its range—in your 
office or at the patient’s bedside —wher- 
ever adequate roentgenological service is 
not already available. The simplified, re- 
fined control unit of the F-3 is easy-to- 
operate, requires no complicated manipu- 


You CAN Take It With You 






lation; and the unit’s full flexibility ex- 
pedites and simplifies positioning with 
minimum patient discomfort. 

Think what a valuable assistant this 
fine unit would be! It’s easy to own, too. 
As a matter of fact, its total cost is sur- 
prisingly low and requires an initial in- 
vestment of no more than is necessary 
for an ordinary small x-ray unit. 

So that you may decide for yourself 
the worth of the F-3 to you in your prac- 
tice, and its merit as a dependable, 
economic investment, let us arrange an 
interesting working demonstration in 
your office at your convenience. Then 
you can actually use and operate the unit 
just as you would in your daily practice; 
to do this will cost you nothing and in- 
cur you no obligation. Just sign and mail 
the handy coupon today. 


SS Se 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


OFSTRIBUTORS FOR GENERAL GLECTRIC X-RAY CORPORATION 
TORONTO: 30 Bloor St, W. + VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


I am interested in seeing and operat- 
ing the G-E Model F-3 X-Ray Unit in 
my office. A223 


| eee 
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PURE MILK’S HOME 


4 


1 gw is a typical Carnation evaporating 
plant—a clean, white, orderly place, 
out in the country where the best milk 
grows. Carnation plants are strategically 
located to be short-haul neighbors of fine, 
progressive farms. . . . Cool, fresh milk 
arrives in a hurry . . . and it’s Carnation 
milk, hermetically sealed, sterilized for 
utter safety, almost before the sun has 
set on the morning’s milk ... that is 


IRRADIATED 


arnation 


A CANADIAN PRODUCT — “from contented cows” 





PART of the quality - background of a 
product that has earned noteworthy 
acceptance in the field of infant feeding. 


A BOOKLET FOR PHYSICIANS 
—Write for “Simplified Infant Feed- 


authoritative publication 


treating of the use of Irradiated Car- — 


. tie. > ~ 
nation Milk in normal and difficult (ainatien 


feeding cases . . . Carnation Company 
Ltd., Toronto, Ontario. 


Milk 


ing,” an 
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Made in the Factory of Current Literature. 
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RADIOMULSIN 


(Radiostoleum Emulsion with Vitamins B: and C) 


During infancy and childhood the most urgently-needed vitamins are 
A B:C and D. Of these, Vitamins A and D have hitherto been admin- 
istered in the form of fish-liver oils or of Radiostcleum, and Vitamin C 
as orange juice or tomato juice. Vitamin B: is present in human milk 
and in cows milk, but in variable and, generally, inadequate amounts. 
The administration of supplementary amounts of Vitamin B: is, there- 
fore, particularly essential, especially since the other dietary sources 
of this vitamin are not suitable for infants. 


The administration of Radiomulsin is a simple means of giving Vitamins 
A B. C and D in accurately-standardised quantities and in suitable 
proportions. 


Radiomulsin may be given direct from a spoon or mixed with the feeds; 
it is available from the principal drug stores in bottles of 4 fl. oz. and 
of 16 fl. oz. 


Stocks of Radiomulsin are held by leading druggists throughout 
the Dominion, and full particulars are obtainable from: 





THE BRITISH DRUG HOUSES (CANADA) LIMITED 


Terminal Warehouse Toronto 2, Ont. 





Rmul/Can/393 
AAA A aR sr Raa orem 
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Clinical Section 





Allergic Diseases of Infancy and Childhood* 
By 
ALBERT V. StToEsseR, M.D., Ph.D. 
Associate Professor of Pediatrics 
University of Minnesota, Minneapolis 





Allergy, which means altered reactivity, is a 
term introduced by Von Pirquet and Schick! at 
the time they were studying serum sickness, a 
condition which exists in many individuals after 
receiving therapeutic serums. Doerr? later used 
the term to apply to all phenomena of hypersus- 
ceptibility in animals and in man, and Zinsser* 
also was in favor of using the word allergy to 
designate this interesting field of medicine. We 
find, however, under the general heading, allergy, 
the existence of a great deal of confusion when any 
attempt is made to classify and correlate the 
various experiments with animals by numerous 
workers and the clinical observations of many 
physicians. 


The terms anaphylaxis, allergy and hypersensi- 
tiveness are used interchangeably in the medical 
literature. An effort has therefore been made at 
this time after a careful survey of the reports of 
some of the leading observers in this field to present 
a classification or outline with the hope that it 
will be of some value in the diagnosis and possibly 
in the prognosis and the treatment of allergic 
conditions. 


I. Anaphylaxis or anaphylactic hypersensitiveness 
(artificially produced allergy). 
A. In animals—experimental. 


B. In man—anaphylactic shock in a previously 
sensitized individual. 


C. Drug anaphylaxis in man. 


II. Natural or human hypersensitiveness (allergy 
by natural acquisition). 


> 


. Serum allergy or sickness (delayed ana- 
phylactic reaction). 


. Drug allergy or idiosyncrasy. 
- Contact dermatitis. 
. Contact allergic coryza (vasomotor rhinitis). 


AoA 


. Atopy or atopic hypersensitiveness (allergy 
through heredity). 


1. Atopic or allergic dermatitis. 


(a) Acute eczema (so-called “true 
eczema” of infancy). 


(b) Chronic eczema (so-called ‘“neuro- 
dermatitis” of childhood). 


2. Allergic coryza (atopic, hyperesthetic or 
vasomotor rhinitis) due to: 


* From the Allergy Clinic and Service of the Department of 
Pediatrics, University Hospital, Minneapolis, Presented 
before the Winnipeg Medical Society at Winnipeg on 
March 18th, 1938. 


(a) Inhalants 
(1) Animal emanations. 
(2) Pollens (hay feveror pollinosis). 
(3) Powders and perfumes. 

(b) Foods and drugs. 

(c) Bacterial products of infection. 

3. Bronchial asthma due to 

(a) Inhalants. 

(b) Foods and drugs. 

(c) Bacterial products. 


4. Other allergic conditions: 
(a) Urticaria (and angioneurotic edema). 


(b) Gastro-intestinal allergy (food 
allergy). 


(c) Allergic migraine. 

(d) Puroura (Henoch’s). 
(e) Vernal conjunctivitis. 
(f) Some cases of epilepsy. 


5. Serum and drug shock in the atopic 
individual. 


III. Hypersensitiveness in infection (allergy 
acquired through infection). 
A. Bacterial allergy or hyperergia. 
1. Tuberculosis. 
2. Allergy has been considered in: 
(a) Rheumatic fever. 
(b) Searlet fever. 
(c) Nephritis. 
(d) Lobar pneumonia. 


B. Fungous and parasitic infections may pro- 
duce allergic reactions. 


‘ 


The name atopy, which means ‘‘a strange dis- 
ease’’ was coined by Coca,’ a leading American 
investigator in the field of allergy. He included 
all those clinical forms of hypersensitiveness which 
occur so far as is known only in human beings and 


which are subject almost entirely to inheritance. 


The substance to which the atopic individual 
responds in an abnormal way are called ‘‘atopens’’, 
and they may be proteins or non-proteins. These 
individuals react with specific bodies which may 
be found in the blood of nearly all cases. Whether 
these bodies which have been called atopic reagins 
are true antibodies developed immunologically 
under antigen stimulation or physiological pro- 
ducts like the natural hemoagglutinins and 
hymolysins is not known. 


The purpose of this communication is to sum- 
marize the experience which we have had during 
the past six years in taking care of allergic child- 
ren. There were 373 cases which were distributed 
as follows: eezema, 115 (30.8 per cent.) ; allergic 
ecoryza, 46 (12.4 per cent.); hay fever, 51 (13.6 
per cent.) ; bronchial asthma, 141 (37.8 per cent.) ; 
urticaria, 17 (4.6 per cent.) ; and gastro-intestinal 
allergy, 3 (0.8 per cent.). All of these allergic 
disorders may be grouped under that subheading 
of natural or human hypersensitiveness entitled 
atopy or atopic hypersensitiveness. 





42 THE Manrrosa MEpIcaL AssociATION REVIEW 


{[March, 1939 





The atopic children were handled in the allergy 
elinie in a rather simple manner. Nothing elab- 
orate was attempted. An effort was made to follow 
some definite program in searching for the cause 
of the allergic disorder. First of all, a very com- 
plete history was obtained. It was observed that 
in many instances a good history was really the 
key to success in the treatment. Special emphasis 
was placed on the time of onset, the outstanding 
symptoms, the course of the disease from month 
to month, or year to year, the previous allergic 
disorders, the associated or concomitant allergic 
disorders, and the family history. A search was 
made for allergic disorders among immediate mem- 
bers of the family and blood relations. Several 
history outlines were tried in obtaining good 
records but none was found to be quite as satis- 
factory as the one that follows:°: ® 


I. PRESENT ILLNESS. Sex Age Date 
. Duration. Date of onset. 

. First attack: Gradual or sudden onset and 
early symptoms. 

. Suspected cause of onset (illmess or 
operation) ? 

What brought relief? 

. Frequency of attacks. 

. Duration of attacks. 

When worse (time of year)? 


. Seasonal only? 
Dates. 


Chief symptoms at present time: 


Free from symptoms at any time? 
Dates. 


. Where living at that time? 

. Any symptoms between attacks? 

. Treatment received up to the present time: 
. Success of treatment. 


II. PAST HISTORY. 


A. Infancy. 
1. Infantile eczema? 
Dates. 


2. Breast-fed how long? 
Bottle-fed how long? 


3. Food disagreements. 
Any foods cause any symptoms? 
B. Childhood (circle positive findings). 


1. Any chronic or recurrent rhinitis, bron- 
chitis, croup, cyclic vomiting or frequent 
gastro-intestinal disturbances? 


2. Any eczema, allergic coryza, hay fever, 
asthma, urticaria, gastro - intestinal 
allergy, purpura? 

Dates. 


3. Were these continuous? 
Seasonal? When worse? 


4. Any suspected cause? 

5. Treatment received? 

6. Success of treatment. 
C. History by symptoms (record other 

symptoms besides those listed). 

1. Head — headache (unilateral or 

bilateral). 
Scalp—itching and seborrhea. 
Eyes—itching and burning. 
Nose—blockage, discharge, sneezing. 
. Ears—itching. 


“"- MOND A wp 


Zwzoen 


oe & bo 


10. 
it. 
12. 
13. 


14. 


15. 


- Mouth and throat—irritation, dryness. 
. Chest—dyspnea, chronic cough, chronic 


expectoration (amount and type). 


. Heart—tachycardia. 
. Gastro-intestinal — constipation, diar- 


rhea, abdominal distress, nausea, vomit- 

ing. 

Genito-urinary—bladder distress. 

Bones and joints—pain. 

Nervous system—irritability, depression. 

Skin. 

(a) Location of lesions. 

(b) Characteristic lesion (erythema, 
papules, vesicles, crusts, swelling 
thickening, plagues). 

(c) Pruritis or itching. 

When worse? Related to meals? 
Cyclic? Related to dust? 

Weight—loss or gain? 

How long a period? 

Operations (especially of the nose and 

throat). 

Type of operation? Results? 


D. Diet and environment. 
2 


Foods (cereals, egg, milk, fish, meats, 

vegetables, fruit, nuts, spices and con- 

diments, chocolate and cocoa, honey, 

beverages). 

(a) Any dislikes or disagreements? 

(b) Worse after meals? 

(c) Any which cause asthma, increased 
itching, urticaria, weeping, etc.? 


. Animals—Note effects of contact with 


any of the following: 


Cat Chicken Cow 
Dog Parrot Sheep 
Canary Horse Other 
Animals 
. Bedding—Note the type and age of the 
following: 
Pillows Blankets 


Mattresses Comforters 


. Furnishings—Note the type and age of 


the following: 

Furniture (wood or metal) 
Upholstery (leather or cloth) 
Stuffing in furniture 

Drapes and Rugs (mothproofed?) 


. Clothing—Note the type and age of the 


articles used: 


Wool Silk Furs 
Cotton Rayon 
. Physical agents: 
Heat Sun Water 
Cold Wind 
. Miscellaneous: 
(a) Dusts (especially house dust), 
fumes, etc. 
(b) Cosmetics—Note type and effect 
of use. 


(c) Insecticides—Note type used and 
frequency of use. 

(d) Drug idiosyncrasy—Note effect of 
drugs used locally or by mouth. 


. Residence (city or country?) 


Any recent change? 


. Home (house old or new?) 


Damp or musty? 











4, 
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III. FAMILY HISTORY. 

A. Note the presence of: Eczema, allergic 
coryza or rhinitis, hay fever, asthma, 
urticaria, gastro-intestinal or food allergy, 
migraine in: 

1. Mother, Father, Sisters, Brothers. 
2. Grandparents, Aunts, Uncles. 


B. Does the color of the eyes correspond to that 
of the mother or father? 


Each child received a complete physical exam- 
ination with special emphasis being placed on a 
eareful observation of the nose and throat. A 
note was made as to whether the tonsils and 
adenoids had already been removed. A record 
was also kept of the number of sinus or antrum 
punctures the patient had received. Roentgeno- 
grams of the paranasal sinuses and the lungs were 
obtained in all cases with allergic disorders of 
the respiratory tract. Blood studies were made, 
and the differential counts were closely followed. 
As a whole very few outstanding physical defects 
were found among the allergic children. 


Cutaneous tests were next applied. The glycer- 
inized fluid extracts of the various atopens or 
allergens were used. The material is furnished 
in capillary tubes, there being enough of the fluid 
extract in each tube for one test. In this way 
there is no danger of contamination or spilling 
which occasionally occurs with the dry extracts. 
There is also no need for the hypodermic needles, 
syringes and cleansing solutions which are so 
essential in performing the intradermal tests. 


The tests were applied by the pressure-puncture 
method. This was found to be the best method for 
infants and small children, especially when they 
would not remain quiet. The skin was cleansed 
with alcohol or ether, and after evaporation, the 
extract was expelled from the glass capillary 
tubes upon the cleansed skin at intervals of about 
four centimeters. Holding a sterile sewing needle 
nearly parallel with the skin, four oblique pricks 
or shallow punctures were made through the 
epidermis by pressing the point of the needle 
through each drop of extract. A new needle was 
used for each test. The punctures were confined 
to an area not more than three millimeters in 
diameter. 


Sufficient fluid extract to produce a positive 
reaction in susceptible children was carried into 
the skin by these multiple punctures, and so in a 
few minutes the excess fluid on the surface of the 
skin was lightly wiped off. A similar test was 
carried out with a control glycerine solution and 
only those reactions in the test sites which were 
distinctly greater in intensity than that resulting 
from the control test were considered positive. 
The positive reactions (urticarial wheal sur- 
rounded by a zone of erythema) usually appeared 
in sensitive patients in 20 to 30 minutes.” ® 9 


The intracutaneous tests were used in the older 
children. The following method was employed. 
The outer aspect of the arm or the anterior aspect 
of the thigh was used. The skin was cleansed 
with aleohol and dried. A graduated 1 ee. (tuber- 


culin) syringe with a hypodermic needle of 27 
gauge and a half inch in length was selected. After 
loading the syringe and ejecting all air bubbles, 
the needle was inserted into the corium through 
the integument. Not more than 0.01 ce. of the 
sterile extract was injected. Control tests were 
similarly made with sterile extracting fluid. The 
tests were observed and read within ten to fifteen 
minutes. 


The cutaneous tests were found to be of great 
value in hay fever and asthma, and of least value 
in urticaria and gastro-intestinal allergy. The 
size of the skin reaction was not always an indi- 
cation of the importance of the test. A small 
response (erythema) could indicate sensitivity of 
clinical value. On the other hand, many markedly 
positive tests were of little value. 


With the increasing use of the skin for the detec- 
tion of various sensitivities it is important to keep 
in mind that the reactions elicited in the skin give 
merely a visikle record in part at least of the 
immunologic past history of the patient and per 
se do not portray a present illness. A correlation 
between positive tests and the history and obser- 
vations in the allergic patient is necessary for an 
accurate diagnosis. The question of variations in 
technique as well as irritability of reagents in 
nervous, emotional and physiologic activity, as 
well as the choice of the skin area tested, greatly 
affect the reactivity to the tests. The differences 
in interpretations frequently leave the manage- 
ment of the patient in a most unsettled state. 
Whether the skin test is pressure-puncture or 
intracutaneous, the accuracy of the conclusions 
must rest in the close correlation of symptoms and 
course with exposure and withdrawal respectively 
of the substances incriminated by this method of 
detection.!” 


When the results of the cutaneous tests were 
negative or unsatisfactory, the so-called elimina- 
tion of trial diets were tried. In the older infant 
and in the young child, these diets were often very 
valuable. Numerous diets eliminating various 
foods were used. It was found that in the major- 
ity of the cases one or more of the following foods 
were responsible for the allergic manifestations: 
milk, cheese, egg, whole wheat, white potato, 
chocolate, tomato and orange. If the removal of 
these foods did not give satisfactory results, then 
diets eliminating beef, chicken, oatmeal, rye, peas, 
beans, spinach, apple or grape were tried. 


Experience shows that success in connection 
with the trial diets depends in many instances 
upon the thoroughness with which they are ecar- 
ried out by the parents. A great deal of time 
must therefore be taken in explaining each diet 
in detail, emphasizing especially all positive 
sources of error. The general health of the child- 
ren on elimination diets should be closely watched. 
Be sure the infant or child receives the proper 
number of calories, a sufficient amount of the 
minerals such as calcium and phosphorus, and an 
adequate supply of vitamins. In some instances, 
milk can gradually be returned to the diet in 
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the form of evaporated milk or a powdered 
milk.11, 1, 13, 14 


The diagnostic procedures mentioned above 
were applied to all the children studied in our 
allergy clinic. For economy of space and for the 
sake of clearness, the data obtained from all the 
histories, physical examinations, cutaneous tests, 
and elimination diets together with the treatment 
which was instituted has been condensed into six 
tables which are practically self-explanatory. An 
analysis of the information obtained in determin- 
ing the cause of the allergic disease in each individ- 
ual ease together with the experiences encountered 
in the treatment leads up to the following facts, 
many of which are most helpful to the practicing 
physician called upon to take care of an allergic 
child. 


TABLE 1. ECZEMA OF INFANCY AND 
CHILDHOOD — 115 cases (30.8 per cent.) 


1. Sex: Male 60 
Female 55 

2. Age at First Visit: 
Below 1 year 44 
1 to 5 yrs. incl. 37 
6 to 10 yrs. incl. 18 
11 to 15 yrs. incl. 16 

8. Age at Onset: 

Below 1 year 84 
1 to 5 yrs. incl. 23 
6 to 10 yrs. incl. 4 
11 to 15 yrs. incl. 4 
4. Previous Allergic Disorders 0 


5. Associated Allergic Disorders: 


Bronchial asthma 7 

Hay fever 2 

Urticaria 1 
6. Family History: 

Positive 63 

Negative or unknown 52 


7. Physical Examination: 


Overweight (10%) 6 
Otitis media 10 
Mental retardation 2 
Impetigo 1 
Pneumonia 1 
8. Eosinophile Differential Count: 
Below 5 per cent. 65 
5 to 10 per cent. 25 
Over 10 per cent. 13 
No count 12 
9. Cutaneous Tests: 
Positive 64 
Negative or refused 51 


10. Treatment 
Positive skin tests 
Removal from diet of 


b $4 
Egg and wheat 
Egg, wheat and milk 
Egg, wheat and chocolate 
Egg and milk 
Egg and peas 
Wheat 
Wheat and oatmeal 
Wheat, oatmeal and milk 
Milk 
Codfish 
Tomato and orange 
Orange and chocolate 
Chicken and cheese 


et et IO CO DO LO 


Contact with ragweed 

Removal of silk 

Removal of rayon 

Referred into hospital 1 
Treatment unsuccessful 


Negative or no skin tests 
Elimination diets used with removal from 
diet of 

Egg 

Egg and wheat 

Egg, wheat and milk 
Egg and potato 
Wheat 

Milk 

Milk and potato 
Potato 

Chocolate 


Tar alone very effective 

Referred into hospital 

Treatment unsuccess#ul 
Note: In this table and the succeeding ones the 
numerals in each column indicate the number of 
cases. 


TABLE II. ALLERGIC CORYZA (ATOPIC 
RHINITIS) — 46 cases (12.4 per cent.) 


one bo 


— 
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1. Sex: Male 33 
Female 13 

2. Age at First Visit: 
Below 1 year 0 
1 to 5 yrs. incl. 8 
6 to 10 yrs. incl. 20 
11 to 15 yrs. incl. 18 

3. Age at Onset: 

Below 1 year 0 
1 to 5 yrs. incl. 31 
6 to 10 yrs. incl. 15 


4. Previous Allergic Disorders: 
Infantile eczema 8 


5. Associated Allergic Disorders: 


Bronchial asthma 5 
Chronic eczema 4 
Urticaria 3 
Hay fever 1 
6. Family History: 
Positive 40 
Negative or unknown 6 
7. Physical Examination: 
Large tonsils 7 
Ear infection 2 
Adolescent goiter 1 
8. Tonsils (at first visit) 
Present 18 
Removed 28 
9. Maxillary Sinus Roentgenograms: 
Positive 25 
Negative 21 
10. Eosiniphile Differential Count: 
Below 5 per cent. 23 
5 to 10 per cent. 11 
Over 10 per cent. 8 
No count 4 
11. Cutaneous Tests (pressure-puncture or intra- 
dermal or both): 
Positive - 
Negative 30 
12. Treatment 
Skin tests of value 
Symptom free after removal of 
Mustard 1 
Banana, grape and pineapple 1 
Egg and feathers 1 








a 
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Feathers 5 Moved from Minnesota 2 
Cat (dander) 2 Hyposensitization refused 6 
Cat and orris root 1 No treatment 3 
Orris root 1 
os Goat P , 1 TABLE IV. BRONCHIAL ASTHMA 
in tests of no value 
Improvement followed after removal of 141 cases (37.8 per cent.) 
Egg 4 1. Sex: Male 105 
Egg and wheat ; 3 Female 36 
ae ; 2. Age at First Visit: 
Wheat and potato (sinus drainage) 1 Below 1 year 3 
Milk 1 1 to 5 yrs. incl. 30 
Tomato and apple 1 - to 4 yrs. — 7 
Apple and feathers 1 to yrs. mci. 
Feathers and reduction of house dust 1 3. Age at Onset: 
Feathers and house dust 1 Below 1 year 24 
House dust 1 1 to 5 yrs. incl. 79 
Removal of tonsils and adenoids 3 6 to 10 yrs. incl. 29 
No improvement 11 11 to 15 yrs. incl. 9 
TABLE III. HAY FEVER (POLLINOSIS) <. Cusrious ARNERS SEeate: 
Infantile eczema 56 
51 cases (13.6 per cent.) Hay fever 6 
1. Sex: Male 44 Urticaria 5 
Female 7 5. Associated Allergic Disorders: 
2. Age at First Visit: Hay fever 18 
Below 1 year 0 Chronic eczema 12 
1 to 5 yrs. inel. 4 Urticaria 12 
6 to 10 yrs. incl. 24 Allergic coryza 1 
P 11 oe ye incl. 23 6. Family History: 
3. yo yy 1 Positive 108 
1 te & yes. incl. 23 Negative or unknown 33 
6 to 10 yrs. incl. 21 7. Physical Examination: 
11 to 15 yrs. incl. 6 Large tonsils 28 
4. Previous Allergic Disorders: Barrel chest 12 
Infantile eczema 10 Malnutrition 7 
Bronchial asthma 5 Nasal polyps 2 
Urticaria 2 Adolescent goiter 1 
5. Associated Allergic Disorders: 8. Tonsils (at first visit) : 
Bronchial asthma 10 Present 84 
Gastro-intestinal allergy 3 Removed 57 
A Chronic eczema 1 : : 
f Urticaria 1 9. Maxillary Sinus Roentgenograms: 
Allergic coryza 1 Positive 86 
6. Family History: Negative 55 
| a k af 10. Eosinophile Differential Count: 
. egative neal peas —_— 12 Below 5 per cent. 48 
| 7. Physical Examination: 5 to 10 per cent. 51 
Large tonsils 5 Over 10 per cent. 29 
Ichthyosis 1 No count 3 
8. Tonsils (at first visit): BS. Gheteeees Vente: 
Present 25 nye 
Removed 26 Positive 108 
oe , Negative or refused 33 
9. Maxilliary Sinus Roentgenograms: 
Positive 28 12. Treatment: 
Negative 18 Positive tests of value 
No record 5 Removal of foods 
10. Eosinophile Differential Count: Ege 2 
Below 5 per cent. 24 Egg and wheat 1 
5 to 10 per cent. 19 Egg, cereals, milk and meat 1 
Over 10 per cent. 4 Wheat : 
No count 4 a 1 
ye 
zi. Cutaneous Tests: Grape 1 
Positive 47 
2 Peanut 1 
Negative 2 , 
Refused 9 ae rd oe 
12. Treatment: ——— 9 
ee results nen = nega ; 
rasses 1 H 
- . ouse dust 7 
Russian thistle group 2 Cat dander 3 
Wormwood—sage group 4 Feathers 15 
ae eed pad a * Feathers and dog 2 
rasses and ragwee Orvis £60k 1 
Hyposensitization in progress the first time 2 Fish glue 1 
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Removal of foods and inhalants 

Egg and feathers 

Cereals, peas and feathers 
Hyposensitization 

Grass groups 

Ragweed group 

Tree and ragweed 

Grass and ragweed 


2 
1 


2 
11 
3 
10 


Removal of foods and hyposensitization 5 


Feathers and hyposensitization 
House dust and hyposensitization 
Positive tests of no value 
Potassium iodide and belladonnae gave 
most relief 
Removal of tonsils and adenoids with 
sinus drainage 
Moved from Minnesota 
Tests negative or refused 
Removal of 
Egg 
Egg, wheat and feathers 
Wheat and feathers 
Feathers 
House dust 
Horse and cow dander 
Removal of tonsils and adenoids 
Infection 


Treatment unsuccessful 


2 


OS ll he el ol 5) 


tw 


TABLE V. URTICARIA — 17 cases (4.6 per cent.) 


i. 


2. 


10. 


11. 


12. 





Sex: Male 
Female 


Age at First Visit: 
Below 1 year 
1 to 5 yrs. incl. 
6 to 10 yrs. incl. 
11 to 15 yrs. incl. 


. Age at Onset: 


Below 1 year 

1 to 5 yrs. inel. 

6 to 10 yrs. incl. 
11 to 15 yrs. incl. 


. Previous Allergic Disorders: 


Infantile eczema 


. Associated Allergic Disorders: 


Gastro-intestinal 


. Family History: 


Positive 
Negative 


. Physical Examination: 


Large tonsils 
Many dental caries 


. Tonsils (at first visit) 


Present 
Removed 


. Maxillary Sinus Roentgenograms: 


Positive 
Negative 
Eosinophile Differential Count: 
Below 5 per cent. 
5 to 10 per cent. 
Cutaneous Tests: 
Positive 
Negative 
Unsatisfactory 
Treatment 
Skin tests of value 
Symptoms free after removal of 
Tomato, carrot, orange, apple 
and chocolate 
Banana, grape and pineapple 
Skin tests of no value, negative or 
unsatisfactory 


wow aoa to 


_ 


TABLE VI. 


as 


2. 


10. 


31, 


12. 


Elimination diets used with relief 
after removal of 

Egg and wheat 

Egg, wheat, potato, tomato, orange 

and chocolate 

Egg, milk and spinach 

Milk 

Tomato 

Tomato and orange 


Removal of wool 
Avoidance of heat (hot baths) 
Alkaline ash diet and alkali 


Treatment unsuccessful 


3 cases (0.8 per cent.) 


Sex: Male 
Female 


Age at First Visit: 
Below 1 year 
1 to 5 yrs. incl. 
6 to 10 yrs. incl. 
11 to 15 yrs. inel. 


. Age at Onset: 


Below 1 year 
1 to 5 yrs. incl. 
6 to 10 yrs. inel. 


. Previous Allergic Disorders: 
. Associated Allergic Disorders: 
. Family History: 


Positive 
Negative 


. Physical Examination: 


Large tonsils 


. Tonsils (at first visit): 


Present 
Removed 


. Maxillary Sinus Roentgenograms: 


Positive 
Negative 
Eosinophile Differential Count: 
Below 5 per cent. 
5 to 10 per cent. 
Cutaneous Tests: 
Positive 
Negative 
Treatment 
Skin tests of value 
Symptoms free after the removal 
of cheese 
Skin tests of no value and elimination 
diets used 
Improvement followed after the removal 
from diet of 
Milk and wheat 
Wheat and chocolate 
Before treatment subjects had vomiting 
and abdominal pain or colic. One case 
complained of headaches. 


GASTRO-INTESTINAL ALLERGY 


ORDERED eH 


oo NFS wnorc woo 


te 


= bh 


te 


ee 


Table I. represents the data secured from the 


children with eczema. 
equal distribution as to sex. 


There is more or less an 
The onset of this 


allergic condition is very early in life so that it 
is usually not preceded by any other allergic dis- 
Very few cases have associated allergic 


ease. 


disorders. 


With the onset of another allergic 


condition, the eczema may suddenly disappear. 
Many eases of eczema reveal positive inhalant or 
pollen tests and these cases later develop allergic 


coryza, hay fever, or asthma. 


Food atopens 


(allergens) play an important part as causative 








— 
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agents in atopic or allergic eczema of infancy and 
childhood. Cutaneous tests, however, do not assist 
in some cases in determining this food allergy. 
Elimination or trial diets must be used. The 
eczematous infants on artificial feeding and with 
only marked egg white sensitivity by cutaneous 
testing constitute the most difficult group to treat. 
The external application of tar still remains a 
fairly good form of treatment. The single use of 
the elimination diet, of tar, or of any other treat- 
ment does not always give entirely satisfactory 
results. Various combinations of therapy are now 
considered to be most effective. Some infants 
have skin disorders which resemble very closely 
atopic eczema but which are probably not due to 
an allergic disturbance. Many of these cases have 
a negative family history for allergic disorders. 
Contact dermatitis is rare. 


The allergic disorders with predominant nasal 
manifestations are considered in Tables II. and II. 
There is allergic coryza with its characteristic 
perennial history, and hay fever or pollinosis with 
its strong seasonal occurrence. The incidence of 
these disorders appears to be greater in the males 
than in the females. Many eases of allergic coryza 
have their onset during the preschool period of 
childhood. These children are often referred to 
as having ‘‘one cold after another.’’ The highest 
incidence of nose and throat surgery prior to 
admission occurs in this group. The results are 
usually reported as unsatisfactory. The scratch 
or pressure-puncture skin tests are not very help- 
ful. Intracutaneous testing is strongly indicated 
in this disorder. In the absence of positive eutan- 
eous tests, the response to trial or elimination diets 
is most encouraging. Of all the allergic diseases, 
allergic coryza requires the most thorough elimin- 
ation of offending foods from the diet, or irritating 
inhalants from the environment in order to obtain 
improvement. Food sensitivity producing allergie 
coryza may be replaced by inhalant sensitivity. 
Then asthma can appear as an associated allergic 
disorder. 


Hay fever is an allergic disorder which appears 
earlier in life than the lower age limit set by many 
physicians. The onset in many of the cases is in 
the preschool period. Bronchial asthma becomes 
in children an important associated allergic dis- 
order. Cutaneous testing is very satisfactory. 
Hyposensitization or desensitization gives encour- 
aging results. 


In Table IV. is condensed all the data obtained 
from a thorough review of the cases who were 
admitted to the clinic with a diagnosis of bronchial 
asthma. Hereditary tendency is very strong in 
asthma. Here is an allergic disease in which there 
is a high incidence of bilateral hereditary influence 
with a corresponding early onset of symptoms in 
the off-springs. One-fifth of the cases start in 
infaney and about one-half have their origin in 
the preschool period of childhood. Eczema is a 
common forerunner of asthma. The so - ealled 
‘*false positive food tests’’ which are frequently 
found in some allergic diseases, especially bron- 
chial asthma, are closely related to a history of 


infantile eczema. Those children who have had 
eczema, tend to have positive cutaneous reactions 
to the ingestants, and these positive food tests are 
of little or no clinical value. More studies are 
necessary in order to make this observation an 
unquestionable factor and a time-saving measure 
in the interpretation of allergy skin tests and the 
outlining of the treatment of bronchial asthma. 


The earlier the asthma manifests itself, the more 
likely the child is to develop concomitant allergic 
conditions. Individuals from strongly allergic 
families are somewhat more prone to the develop- 
ment of concomitant allergic conditions. In 
infancy and early childhood, the food allergens 
are very important, and in the latter part of the 
preschool period the foods and inhalants (animal 
emanations) are of equal importance. There is 
then an increasing sensitivity to the inhalants 
during the school years. The pollens become very 
important at puberty. Food sensitivity in early 
life is often followed in the same individual by 
sensitivity to inhalants which may prolong the 
asthma over a long period of time. House dust 
is becoming more and more important as an aller- 
gen. Recent studies tend to show that the potent 
substance in house dust is produced in the process 
of the aging of cotton. Secondary causes such as 
street dust, smoke, cold air play an important 
part in asthma of long duration. lIodides are 
effective in treatment .although the so-called 
rhinitis occasionally found in association with 
asthma may be a reaction to the iodides if this 
form of treatment is being used. Calcium therapy 
has been very discouraging. 


Although quite a number of the asthmatic child- 
ren had large tonsils, only a small number were 
permitted to have them removed. In some in- 
stances, the asthma improved, in other cases, it 
became worse. It has therefore been suggested 
that the removal of tonsils and adenoids in allergic 
children should never be performed until the 
allergic investigations have been thoroughly ear- 
ried out and the allergic symptoms well under 
control. If there is no urgent reason for the re- 
moval of the tonsils and adenoids, and they do 
not appear to be definitely infected, the operative 
procedure should be postponed pending the results 
of allergic treatment. 


A review of the cases or urticaria and gastro- 
intestinal allergy is presented in Tables V. and VI. 
The two allergic disorders have many things in 
common. The females predominate in both dis- 
eases. The family histories are more often nega- 
tive than positive. The cutaneous tests indicate 
specific sensitivity in only a small number of 
patients. The intradermal tests may be tried. 
Trial or elimination diets are of greatest help 
although the results are not consistent. Acute 
infections are often the precipitating cause 
although food sensitivity appears to be the most 
common underlying cause. 


SUMMARY AND CONCLUSIONS 


1. A clinical review of the study made and the 
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treatment carried out in 373 children with allergic 
disorders is presented. 


2. The allergic diseases encountered are eczema, 
allergic coryza, hay fever, bronchial asthma, urti- 
earia and gastro-intestinal allergy. They belong 
to that section of a newer classification of allergy 
entitled natural or atopic hypersensitiveness 
characterized by a strong hereditary tendency. 


3. Our experience in the care of the allergic 
children indicates that a large number of cases 
ean receive satisfactory relief. In obtaining this 
result, no elaborate methods of diagnosis are 
necessary, but instead a few rather simple pro- 
eedures should be followed. All are considered 
of equal importance and are as follows: 


(a) A very complete history. 
(b) Cutaneous tests. 
(ec) Elimination or trial diets. 


4. Treatment involves the thorough removal of 
the offending foods from the diet, or the irritating 
inhalants from the child’s environment. Pollen 
allergy responds very well to proper and careful 
desensitization. 


5. A small number of patients require surgical 
treatment in order to obtain relief. 


6. The success depends upon the avoidance of 
all haste in the diagnosis and treatment. Delays 
in relieving the child are often necessary because 
histories must be retaken, cutaneous tests repeated 
and trial diets rearranged. A rather exhaustive 
search should be conducted for the offending 
allergen or allergens, and an effort should be made 
to avoid placing the patient on some form of drug 
therapy, thereby dismissing the search. 
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